2001 UNIFORM BUSINESS REPORT (UBR) FILED

USRI DU T

DOCUMENT # POOO00075695 May 03, 2001 8:00 am
1. Entity Name
DHS MAINTENANCE MANAGEMENT INC. Secretary of State
— 05-03-2001 91138 014 ***150.00
Principal Place of Business Mailing Address
327 W NY AVE J2-WNY-AVE
LAKE HELEN FL 32744 ‘ LAKE HELEN FL 32744 uuugph d U
T S 0T A A
352 ConnteCTicu) AVEL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE HeELEN, AL 59-36699D Not Applicable
Zp Country 32&—' (9] a_( —(ici.r;t.ryg . 5. Certificate of Status Desired O ?g‘ﬂ'?g‘ L'?ifed;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

. Name )
PRESTON, TODD W : Tobd w. PrRe<Ton

Street Address (P.O. Box Number is Not Acceptable
327 W NY AVE ross v piaole)

LAKE HELEN FL 32744 352 ComnndBCTICUT AUE..

: Y _AKE Heren FL | 335y

REY]

SIGNATURE \::i/-/ o - /,7,,.41.. /&fflﬁ.’f”T | & 8.0/

8. The above named entity submits this slatjnt for the purpose of changing its registered office or registered agent, or both, in thé}Sténe of Florida,

Signature, typed or printed name of registerad agent and title if a'pp\icabla. {NQTE: Registared Agan! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingreqmrementgand elects t:)ydo 50 g After MAY 1, 2601 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ' |3/ * ) Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PRES 1DErIY Ol Change  [offdiition
NAME NAME oob wr- PRESTON
STREET ADDRESS STREETADDRESS [ 2€ 3 Corumt. AVE
OITY-ST-2P CITY-§7-2Ip LAEE Nsceal, #1, 3794 .
TITLE 1 Delste TITLE vice PrREsIBET O Change [ Adcition
NAME NAME CyATHIA B . PRECTOM
STREET ADDRESS STREET AUDRESS | 3 5.3 C.orsad. AVE.
CITY-ST-ZP CITY-§1-2IP L AKE HELEM L. 3214y
TLE L N (1 peteta 1ITLE - B o [ Change [ Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE - 7 Detete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-§7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wwmer like empowered. 3 ?é
ﬂo/i_

SIGNATURE: \Zr./ (IR -, /T?»J) w. PRESToN ¥ 2€.0) Poil - FO/- 265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

CR2E034 (10/00)



